Spinal cord compression due to undiagnosed thoracic meningioma following lumbar surgery in an elderly patient: A case report  by Knafo, S. et al.
Orthopaedics & Traumatology: Surgery & Research (2013) 99,  983—986
Available  online  at
ScienceDirect
www.sciencedirect.com
CASE REPORT
Spinal  cord  compression  due  to  undiagnosed
thoracic  meningioma  following  lumbar
surgery  in  an  elderly  patient:  A  case  report
S.  Knafoa,e,∗,  G.  Lonjonb,e,  M.  Vassal c,e,  B.  Bouyerd,e,
N.  Lonjonc,e
a Service  de  neurochirurgie,  hôpital  Bicêtre,  78,  rue  du  Général-Leclerc,  94270  Le  Kremlin-Bicêtre,  France
b Service  d’orthopédie,  hôpital  Raymond-Poincaré,  104,  boulevard  Raymond-Poincaré,  92380  Garches,
France
c Service  de  neurochirurgie,  hôpital  Gui-de-Chauliac,  80,  avenue  Augustin-Fliche,  34295  Montpellier  cedex
5, France
d Service  d’orthopédie,  hôpital  Beaujon,  100,  boulevard  du  Général-Leclerc,  92110  Clichy,  France
e Association  des  Jeunes  Chirurgiens  du  Rachis  (AJCR),  237,  rue  de  Bercy,  75012  Paris,  France
Accepted: 23  August  2013
KEYWORDS
Spinal;
Meningioma;
Elderly
Summary  As  spinal  surgery  in  elderly  patients  is  becoming  increasingly  frequent,  comorbidi-
ties likely  to  be  decompensated  after  such  procedures  must  be  kept  in  mind.  We  report  here
the case  of  an  82-year-old  woman  who  presented  rapidly  progressive  spinal  cord  compres-
sion following  lumbar  surgery  for  radiculopathy.  Investigations  showed  a  thoracic  intradural
extramedullary  compressive  lesion,  which  after  removal  turned  out  to  be  a  meningioma.  We
suggest that  radiculopathy  and  non-speciﬁc  degenerative  modiﬁcations  partially  masked  this
lesion, and  that  lumbar  surgery  caused  this  acute  neurological  deterioration.  Therefore,  we
advice caution  in  older  patients  among  whom  such  ambiguous  clinical  presentation  is  frequent.
© 2013  Published  by  Elsevier  Masson  SAS.∗ Corresponding author. Service de neurochirurgie, hôpital
Bicêtre, 78, rue du Général-Leclerc, 94270 Le Kremlin-Bicêtre,
France. Tel.: +33 6 98 12 18 95; fax: +33 1 45 21 26 00.
E-mail address: stevenknafo@gmail.com (S. Knafo).
I
S
u
i
t
t
t
o
1877-0568/$ – see front matter © 2013 Published by Elsevier Masson SAS
http://dx.doi.org/10.1016/j.otsr.2013.08.006ntroduction
urgery  for  degenerative  spinal  disorders  in  the  elderly  pop-
lation  is  becoming  increasingly  common  [1]. Although  age
tself  is  not  generally  considered  a  prognostic  factor  of  func-
ional  result  [2], elderly  patients  are  prone  to  comorbidities
hat  can  inﬂuence  outcome,  independently  from  the  ini-
ial  indication  for  surgery  [1].  Cases  of  paraplegia  revealing
ccult  compressive  lesions,  such  as  meningioma,  arachnoïd
.
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yst  or  dorsal  herniated  disc,  have  previously  been  reported
fter  lumbar  surgery  [3,4].  Older  patients,  who  combine
typical  clinical  presentations,  non-speciﬁc  degenerative
esions  and  vulnerable  general  status,  are  particularly  sus-
eptible  to  such  deteriorations.
In this  report,  we  describe  one  case  of  spinal  cord
ompression  following  lumbar  discectomy  in  an  octogenar-
an  patient  harbouring  a  thoracic  intradural  extramedullary
umour  that  was  not  diagnosed  preoperatively.
ase reporthis  82-year-old  woman  initially  presented  with  a  history
f  persistent  right  leg  pain,  with  no  clear  radiculopathy,
nd  progressive  walking  disability.  On  physical  examination,
ower  extremities  reﬂexes  were  weak  on  both  sides  and
t
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igure  1  CT  scan  showing  mild  osteoarthritis  and  foraminal  steno
rotrusions including  L1—L2  discopathy  (C,  D).S.  Knafo  et  al.
otor  testing  showed  a  mild  weakness  (grade  4)  on  the
roximal  right  lower-limb.  There  was  no  sign  of  pyramidal
yndrome.
CT showed  degenerative  osteoarthritis  of  the  lumbar
pine,  without  signiﬁcant  reduction  of  spinal  canal  diam-
ter,  and  right  foraminal  stenosis  at  L1—L2  level  (Fig.  1A
nd  B).  MRI  revealed  multiple-level  protrusions  with  L1—L2
oraminal  discopathy  (Fig.  1C  and  D).  Electroneuromyogra-
hy  demonstrated  pluri-radicular  axonopathy.  Hip  and  knee
adiographs  showed  no  signiﬁcant  lesion.
Upon  symptomatic  improvement  after  epidural  steroids
njection  at  L1—L2  level,  a discectomy  associated  with  a  par-
ial  facetectomy,  but  without  laminectomy,  was  performed
t  this  level.  Early  postoperative  course  was  uneventful  and
he  patient  was  discharged  at  day  5,  with  improved  right  leg
ain  and  identical  physical  examination.
sis  at  L1—L2  level  (A  and  B).  MR  images  showing  multiple  disc
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Figure  2  Sagittal  and  coronal  T2-weighted  and  axial  T1-weighted  enhanced  with  gadolinium  MR  images  showing  an  intradural
extramedullary  lesion  located  at  the  T1—T2  level,  anteriorly  and  right-sided  to  the  spinal  cord.
Table  1  Cases  of  paraplegia  due  to  a  missed  thoracic  lesion  following  lumbar  surgery  reported  in  the  literature.
Reference  Sex/age  Initial
symptoms
First  procedure  Delay  (days)  Level  Etiology
This  case  F/82  Right  leg
pain
L1—L2  discectomy  35  T1—T2  Meningioma
Ko et  al.  (2011)  [4] F/73  NC  L4—L5  decompression  14  T3—T4  Meningioma
F/63 NC  L3—L5  decompression  3  T3—T5  Meningioma
Takeushi et  al.  (2004)  [3] F/64  NC  L2—L5  decompression  6  T5—T6  Meningioma
F/63 BP  L4—L5  decompression  6  T10—T11  Disc  herniation
H/71 Bilateral  leg
weakness
L2—L5  decompression  14  T8—T12  Ossiﬁcation  of
yellow
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tNC: neurogenic claudication; BP: back pain.
Five  weeks  after  surgery,  she  was  readmitted  to  the  hos-
pital  for  rapidly  progressing  paralysis  of  the  right  lower
extremity:  proximal  motor  grading  was  2/5,  achilles  and
patellar  reﬂexes  were  exaggerated  and  she  had  abnor-
mal  plantar  reﬂex.  Dorsal  MRI  revealed  an  intradural
extramedullary  compressive  lesion  at  T1—T2  level  (Fig.  2).
A  second  operation,  involving  a  T1—T2  laminoplasty,  was
performed  to  decompress  the  spinal  cord  and  remove  the
tumour.  Histology  demonstrated  a  grade  1  meningothelial
meningioma.  Motor  deﬁcit  partially  improved  (grade  3)  post-
operatively,  allowing  the  patient  to  walk  again.
Discussion
Spinal  meningiomas  are  particularly  frequent  among  women
older  than  50  years  (about  80%  of  the  cases)  and  two-third
of  them  have  a  thoracic  localization  [5—7].  Outcome  after
surgery  is  usually  considered  very  satisfactory  with  a  recent
systematic  review,  indicating  a  beneﬁt  rate  of  88.6%  com-
pared  to  only  6.2%  of  morbidity  and  4.7%  of  recurrence  over
731  patients  [8].  Even  in  patients  aged  70  years  and  older,
mortality  and  morbidity  after  surgery  for  a  spinal  menin-
gioma  do  not  seem  to  be  increased  [2].
u
t
lligament
To  our  knowledge,  5  cases  of  paraplegia  due  to  an  occult
horacic  lesion  have  been  reported  after  lumbar  surgery
3,9]  (Table  1).  However,  all  the  cases  reported  so  far
nvolved  a  decompressive  lumbar  surgery,  i.e.  laminectomy,
s  the  causal  factor.  Interestingly,  in  our  case,  a  partial  face-
ectomy  without  laminectomy  was  enough  to  decompensate
he  thoracic  compression.  Therefore,  our  case  shows  that
ven  a  relatively  ‘‘safe’’  surgery,  undertaken  in  an  elderly
atient,  is  enough  to  deteriorate  a fragile  equilibrium.
The  last  three  cases  published  in  the  literature  were
ery  similar  to  the  one  presently  described.  Takeushi  et  al.
eported  the  case  of  a  spinal  meningioma  located  at  the
5—T6  level  revealed  by  paraplegia  after  surgery  for  lum-
ar  canal  stenosis  [3].  Ko  et  al.  also  described  two  cases
f  occult  thoracic  meningioma  becoming  symptomatic  after
umbar  laminectomy  [4]. In  all  the  three  cases,  there  was
o  sign  of  spinal  cord  compression  before  the  ﬁrst  proce-
ure  and  the  patient  was  a  woman  older  than  60.  However,
n  our  case,  there  was  no  decompressive  laminectomy  and
he  patient  was  signiﬁcantly  older.Underlying  mechanisms  of  such  decompensations  are  still
nclear  but  a  plausible  explanation  could  be  a modiﬁca-
ion  of  spinal  canal  pressures  at  the  thoracic  level  following
umbar  surgery.  Other  hypotheses  include  disruption  of  the
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erebrospinal  ﬂuid  dynamics  [10]  and  spinal  cord  ischemia
aused  by  micro-thrombi  in  the  medullar  circulation  [11].
Most  importantly,  these  cases  also  underscore  the  fact
hat  symptoms  of  myelopathy  tend  to  be  masked  in  patients
imultaneously  harbouring  a  lumbar  compression,  such  as
pinal  canal  stenosis  or  herniated  disc  [3].  In  elderly
atients,  among  whom  lumbar  degenerative  disorders  are
ery  common,  this  ‘‘pseudo-radiculopathy’’  can  be  partic-
larly  misleading,  resulting  in  missing  a  compressive  lesion
ocated  above  these  unspeciﬁc  modiﬁcations.
onclusion
urgery  for  lumbar  degenerative  disorders  [1],  or  spinal
eningiomas  [12],  in  elderly  patients  has  recently  been
ssociated  with  good  functional  outcomes,  leading  to
xtended  indications.  However,  one  must  bear  in  mind  that
ommon  degenerative  lesions  can  mask  some  comorbidities
ssociated  with  this  speciﬁc  population.  Such  comorbidi-
ies  are  susceptible  to  decompensate  after  a  relatively  safe
rocedure,  leading  to  far  more  serious  neurological  deteri-
ration  than  initially  anticipated.
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